-DOE Retirement Form
Minerals Program

File Number Dogc /o4 7]00 &

Notification of Operator Required: Yes No e
If no, why not? (%’efu‘; for will _be notified +heu Do/ 017 Joeq £ ) v\& 1

Mine or Claim Name Ve - B8 2%

Date Received =-)9- &/ Commodity &y /o/

Operator (name, address, and phone)
o /Lupr,a;m 8 R e o |
oS s 4440 South 3ed West
Salt Lake Qkx% L Oy 84T

Legal Despription

Township Range "Section(s) 1/4 1/4 Section
&S Bl . oz 2484 S5

File Comments
/:(')’11'4 v /< (o) ‘7LL|€35Q Sec "#lé)VlS wasS Co 54'[! ;:\‘:9!7/ 7L0
(¥4

¢ ;:Ic)r’ 12 rosS pcce ‘)[n/l Q g S i 4‘6 T nap€c #’(0,15 'Cc)Lupo/
4 7 -

\u-)
/HT% /a(ajgi_ clr%} GL_SA&AZ;Gr%Ce -

Reviewer's Initials _ FF
1068R-54



